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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLBEVING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

! Moxelle. Inc.

(Enter nanie of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION”
"lne "ol Cerp” tine MCo or "aip.”)

(1 name unavailable i Florida, enter alterate comorate neime sdopled Tor the purpose af transacting business in Florada)

Delaware .
2. 3.
(State or country under the law ot winch it s sncorporatad) (Bl nember i apphicable)
111072521 -
{ Date of ircorporation| {Draie of duration, it other thar perpetuat)
f.

(Dae frse ransacted busimess i Floridi, (7 prior i registranon)
(SEE SECTHWS 60715301 & 607 1302, 1.5 1o detenmine penabty liaimlin

_ 100 SE 3rd Ave, Suile 1000 Fort Lauderdale Flonda 33394
I

(Principal office street address)
100 3SE 3rd Ave. Suite 1000 Fort Lauderdale Florida 33392

(Current mailing address, if differend

2

[rs ]

g
B, Name and srect address of Florida registered agent: (0.0 Box NOQT aceeptabled = R
la b

Regisiered Agents ing —
Name: — -

o

_ 7901 4th St N STE 300
Office Address: = o
St Palersh . 33702 = i
PLershurg . Florida Y ;
{Ciy) (Zipcode) >

9. Registered agent’s acceptance:

Having beent named as registered agent and to aceept service af process for the above stated corporation at the place
designated in this application, 1 heveby aceept the appointment as registered ugent and agree to act in this capacity. {
Sfurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and L am familiar with and aecept the obligatons of niy position as registered agent.

dowid (doatts

{Registered agent’s aignaiure)

10, Auached iz a certificaie of exisience duly authenticaied, not mare than 94 davs prior o delivery ot this application to
the Department of State. by the Secretary ot State or other official having custody of corporate records in the purisdiction
under the law of which it 5 incorporated.

1. Forininal indexing purposes. st names, titles and addresses of the primary olficers and/or directons [up w six (n) otal]
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To: 18506176383

A DIRECTORS

—— Lazarov, Gjurge
T Chairman NMamg:

100 Southeast Third Avenue

OVice Chairman  Adidress:

Suite 1000
¥ Ditector

_ For Lauderdale FL 33394
¥ Piesudem

LiVice President

¥ Seurctary ¥ Treasurer
CiOher Cither
JChamrman Name:

CVice Chaitnan - Address:

[MDirector

CiPresident

O Wiee President

Page: 3/¢

T Chairman

ZIVice Chairman

I Directon

. Prestdent
2 Viee Previdemt
. seeretary

Z(nher

Z Chairman

Z Viee Chairman
T Dieenon

L. President

o Vice Presidemnt

From' Registered Agents Inc

Fax: 8135365206

Namg:
Address:
Ci Treasurer
CitWher
Namne:

Address:

UiSecreiany S Treasuer T Seerctary T reasurer
S0nher J0Oiher —Oer CIOhe
OChairman Name: CChairman Mo

LIVice Chairman  Address: LIVice Chairman Address:

CiDirecion Z Directan

i resident [ Imesident

Civiee President O Wsee President

CiSecretary Ui Treasurer Zseerelary CiTreasurer
Other JOther ZOther O 0tha

Imponiant Notiee: Ve an atachment s eepori moere than siv (81, The amsehnient will be imaged for reporting porposes anly. Non-indased
indsvidunls may be udded to the ndex whorrtilrmsgee #oiida Depanment of Stte Annual Report form.
) éjai’, Aamaros.

S LT IRT I IAT - =
SEEETERA NI of Ditector or Officer

The officer or director signing this decument (and who 15 hsted in number F1 above) alfions that the facts stated herein are tue and that he or
she in aware that false infotmition subinined ina document e Deprtnient of State vonstitutes u tind degeee telony a prucided for in
sEI7.155. 1.,

P
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "MOXELLE, INC.' IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I D HEREBY FURTHER CERTIFY THAT THE SAID "MOXELLE, INC."
WAS INCORPORATED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

: ("‘7@ g
\

Authentication: 204313493
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